
Application for Nomination to a U.S. Service Academy 
 
 

Congresswoman Michele Bachmann (MN-06) 

110 2
nd

 St. S., Suite 232, Waite Park, MN 56387 
Phone: 320-253-5931  Fax: 320-240-6905 

 
 

Legal Name: ______________________________________________________________________________________ 
                                                   Last                                                                      First                                                                               Middle 
 

 

 

Academy Preferences 

Rank only those you are interested in attending, in order of preference (example: 1=first; 2=second, 3=third, 4=last) 

 

____ Air Force Academy                                              ____Already Applied  

____ Merchant Marine Academy                                  ____Already Applied  

____ Military Academy at West Point                          ____Already Applied  

____ Naval Academy                                                    ____ Already Applied 

 

 

 

I am also seeking a nomination through: ______________________________________________________________ 
                                                                                        Senator                                   Senator                             Vice President 

 

I have/have not (circle one) previously sought a nomination:   Date:_____________    Results:__________________  

 

Legal Minnesota Address: ____________________________________________________________________ 
                                                        Street Address                                                   City                                                  Zip 

                                             

Phone: (___)______________        County: _____________________       Congressional District: ___________ 

 

Date of Birth: ____________    Place: ____________________  Social Security No.: _____________________ 

 

Email Address:  ____________________________________________ 

 

Temporary Address:_________________________________________ Temporary Phone: (___)____________ 
                                                               Street Address                           City                               Zip 
 

Father’s Full Name: ___________________________________   Occupation:  __________________________ 

 

Mother’s Full Name: ___________________________________  Occupation:  _________________________ 

 

High School: ________________________Counselor: ______________________    Phone: (___)___________ 

 

Check one and complete:  

   I have taken the following test(s) on the date indicated:  SAT ___/____/____      ACT ___/____/____ 

   I have not taken the required test, but plan to take the SAT /ACT (circle one/both) on: ___________________ 

 

Have you attended college?  ______   If so, place:  _______________________   Number of Years: _________ 
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Extra-Curricular Activities - Indicate grade level for each item; include separate sheet if necessary 

 

___ _______________________          ___ ________________________          ___ ______________________ 

 

___ _______________________          ___ ________________________          ___ ______________________ 

 

___ ________________________        ___ ________________________          ___ ______________________ 

 

___ ________________________        ___ _________________________        ___ ______________________ 

 

___ ________________________        ___ _________________________        ___ ______________________ 

 

Awards / Honors: ___________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 

Athletic Participation 

Sport Grade 

Level 

Varsity 

Yes or No 

Position Letter(s) Captain  

Yes or No 

Awards / Honors 

       

       

       

       

       

       

       

 

If you are employed, please indicate where and the number of hours you work per week:   

Current job:  ________________________  Hours worked after school: ___________ Summer: ____________ 
Employment History:  _______________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Please read and sign:  I have read the academy nomination information given to me from the office of Representative 

Michele Bachmann and am familiar with the requirements.  I certify that I am a legal resident of the State of Minnesota.  I 

understand that if I have not submitted all necessary data by Friday, October 28, 2011, I may not be given final 

consideration for a nomination. 
 

Signature:  _______________________________________________________________    Date:  ________________ 

 

PLEASE HAVE HIGH SCHOOL COUNSELOR COMPLETE AND SIGN 

 

 

SAT:       VERBAL _______   MATH _______ 

 

ACT:      ENGLISH _______  MATH _______ READING _______ SCI REAS _______ COMP_______ 

 

                GPA _________   CLASS RANK ________   Signature __________________________________ 

 

 


